'.Flle dh or Before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secrelary of State [f [ f:: [. %
DIVISION OF CORPORATIONS Bl iR 7
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 MAY -6 A111: 00

i 2 b

. 2 WWIE
TALEALLSSCE, FLORIDA

: 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT# MQBOOOOOISOO SLCH’.;:

of Limited Liability Company

1a. Piincipal Placa of Businass Address

CCMH TAMPA WESTSHORE LLC

10400 FERNWOOD ROAD 10400 FERNWOOD ROAD

BETHESDA MD 20817 BETHESDA MD 20817
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, eic. SUite. ApL ¥, eic. 1F2|;|/Nl SD/ 1998 DE

4 umber D Applied For
City & Siate City & State [t Appicable
. 5. Date of Last Report 6. Cortiicate of Status Desired
Zip Country 2\p Counley
$8 75 Addimonal Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

THE PRENTICE-HALI. CORPORATION SYSTEM,

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)
TALIAHASSEE FL 32301

Buite, Apt #, etc.

City Zip Code

FL

9. Pursuant to the provisiens of Sections 608 416 and 608.508. Florida Statutes, the above-named limited liatiity company submits this statement for the purpose ol changing
s ragistered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
&as registered agent, and accepl the obligations,

SIGNATURE . DATE R
{Regstered Agent Asceptag Appearent]  (NOTE Fogislereaes Ao SIQIAILFG FoTkuters Wher e 3! mnyd

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code

MGR | FRANCIS, JAMES L 10400 FERNWOOD ROAD BETHESDA MD

MGR | COLDEN, TRACY M 10400 FERNWOOD ROAD BETHESDA MD

MGR | STEMERMAN, BRUCE F 10400 FERNWOOD ROCAD BETHESDA MD
B T T T i RS Pk o I
* ~¥= P e N A N [

Faed | H0 TS eEe AR,

; AL APR 1 o

11. | 89 haraby certify that the information supplied with this filing dees not quality lor the examption statedin Saction 119.07(3} (i), Flonda Statutes. Hurther cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowegred to execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

Tracy M. J. Colden 4122799 (240)690-2023

SIGNATURE ANE JFYPEL GH PRIMTETYRARE OF SIGHING BARAG PG M Med BOOTMARAEH bl Dhaghr oz Proae #

INHSEIOD R [12-98)



